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FORM D OMB APPROVAL
<G UNITED STATES OMB Number: 3235-0076
-\\?100955‘“9 SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
ple 536“0“ Washington, D.C. 20549 Estimated average burden
X \ " L\\\\\.\ hours per response 16.00
DY FORM D
as“‘“@on'oo NOTICE OF SALE OF SECURITIES SEC USE ONLY
WS40 PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/IOR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ((] check if this is an amendment and name has changed, and indicate change.)
Sale of limited partnership interests in Enorasi Investment Partnership, L.P.

Filing under (Check box(es) that apply): Rule 504 [ Rute 505 [ Rule 506 [] Section 4(6) [J ULOE
Type of Filing: [l New Filing K Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer (L] check if this is an amendment and name has changed, and indicate change.) —
Enorasi Investment Partnership, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num
One International Place, Suite 2401, Boston, MA 02110 (617) 310-6140
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Num
(if different from Executive Offices) 08046560

Brief Description of Business
Investments in Securities

Type of Business Organization
[ corporation B timited parinership, already formed Oother (please specify):

[ business trust O limited partnership, to be formed @R@@Eg@@@

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: 6 | X Actual | Estimatedﬁpﬁ' 9 ? m

Jurisdiction of lncorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: MSON

CN for Canada; FN for other foreign jurisdiction) D F.E‘:g& MO “:r
General Instructions
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.8.C. 77d(6).
When To Fila: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,

Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where lo File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years, Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: ] Promoter [J Beneficial Owner [0 Executive Officer U Director Bd General and/or

Managing Partner

Full Name (Last name first, if individual)
Enorasi Capital Management LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
One International Place, Suite 2401, Boston, MA 02110
Check Box{es) that Apply: 1 Promoter B Beneficial Owner O Executive Officer O Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)
Chapman, Michae! J.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Enorasi Capital Management LLC, One International Place, Suite 2401, Boston, MA 02110

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [0 Executive Officer [ Director [0 General andfor
of General Partner Managing Partner

Full Name {Last name first, if individual}
SCS Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Cne Winthrop Square, Boston, MA 02110
Check Box(es) that Apply: O Promoter ] Beneficial Owner 0 Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [T Promoter ] Beneficial Owner ] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive CHicer O Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer L] Director L] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: U Promoter L] Beneficial Owner O Executive Officer (O Director [J Genera!l and/or
Managing Partner

Full Name {Last name first, if individua!}

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? E"Is °
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that wiill be accepted from any individual? $ 50,000
Does the offering permit joint ownership of a single unit? Es {r%’
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEatES)........ccovviririe s [C] All States
AU O @Ak O w10 RO A d (cojd (cn O e O (oc1 O [F) O ©eA Q0 mH O pop O
g O N 3 O k)OO wviO a0 mMel0 mvoiO (Mal O vn O MN) OO [MS) O o) O
mn 8 mNEl@d (WO IO N O (NWMO N O (NepO ol O [OH] O ok O or O [(PA] O
Ry O (sc1d fsop0 pN O [mx 0O unQ o0 [va 0O wal Bl W) O wj 0O w0 [prRI O
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)............cooiiiii [J Al States
Al 0O KO MO RO [eAd cod [cnd g O ioc) O (F) O Al H O 0O
o 4O (N L O ) O KO a0 meld mopd Al Omp O N O s} L1 (MO ||
mn O NEIDD mnviO N O NGOG MO NGO (NGO (Nol O (oH) B [OK) O [OR] g Al O
R O (scj0] soj 0 N O ma 0 unO i [va 0 WA [ W O mp O mwv O [prp 0O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)...............ooiiie e {7 All States
AU O 0O w210 RO cAd o0 en g g0 g OFy O [GA O = O oy O
oy 0O (N O O ®s1 O K1 O A O MeeO ol [mA] O O (N O (ms) O o) O
MO NI C) Znw0O O O O (N Nl O (Nop OfoH O (oK1 OO [OR] O [PA) .|
RI O )0 sop0 pN O maO wndO vimO AL O wA Ompwvd wng O wy] 0 (PRl O
RN O a0 000 N O mo O wnO vonoO vaid wa OmwviO wy O wy) O [PR] a

B3267107.14
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
(5121 o | SUUETTUUUUTO TR U OOy U U O OO U PO PRSP $ S
T U] O TR OO OSSOSO POPPPRRROI $_ $
OJ common [ Preferred

Converlible Securities (including warrants) ...........ccccee i 5__ S
Partnership INEEIESIS .......ocovree et $27.273,528 $27,273.528
Other (Specify ) PP PR $ $

TOMAD oot tes sttt et e s e ettt sen et ea e s s e e A £ A AR R e e e en e $27.273,528 $27,273,528

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate doflar amounts of their purchases. For offerings under Rule Number of Dgggrzrgna;ﬁnt
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
: : iy - w o n of Purchases
amount of their purchasges on the total lines. Enter “0” if answer is “none” or "zero.
ACCrediled INVESIONS ....iivicirieiieiiieisiers e e e e et sttt s st s e s s b sn s 30 $27,273,528
Non-aceredited INVESIOTS ..ot e s 0 $0
Total (for filing under Rulg 504 0nly) ..o s $
Answer also in Appendix, Column 4, if fifing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior 1o the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5. .ottt ste e v v eas e ertnte e eesneameesee e eat et eaRE b e aa Ph s saeR e st e e e s anemseseesnebbe bbb e s b nan s $
REQUIGHON A. ......ooieceeereieere e s $
RUIE BOM. .oeeveeeire et it eee e b evessbssasess s e e e e saesseeseaaaen e en e resaeerseb e AR E b e sd e E e R R e e a SRR TSR £ e e S e e e $
OBl e eeeerree e eeees e eese s asssesas e s s sessnss e m i b e n e er e $
4. a. Furmish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to fulure contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGENES FEES. ......voeciereriecececieeee ettt tesa st b s b bbb oo es e baes & $0
PrNting and ENGraving COSES. .........c.cuoeerrererisieereeesreeremeeseiessetsssssssasssasra s ass s s sessssassens atssisrssssrssmsensins X s0
LEGAI FES. ......vervvuevereenereeseeseaseesebasesass b sessses s seas a4 R b & $10.000
ACCOUNTNG FEBS. ........veversvriescereeeeeseeses b crtiat st ve s sasess s s e bbb SRR 0o bt aats K 50
ERGINEETING FEBS. ....cvuiieiuetrrueeiererieeteceeesceecactecaemeeeesesse s besiearas e ens 0508 F 4558 S eS8 S0 et (]
Sales Commissions (specify finders' fees separately) ... s $0
Other Expenses ({identify) __ e e ] $0
TORA oottt e teeere s ss e s e e et s et et et s e eeemanas oS esaR R e AR R Rt e Cee bbb b b s araes (< $10,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and tota! expenses furnished in response 1o Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUer.” ...,
$27.263,528
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
BAIAARS BNG BB veoeeeeoeeeeeeeeeeeeeeeeeeves e s es st saneeesaemssebe b st sn et et e enses ks c e r e anas O so O so
PUICRASE OF FBA! @SIAIE. «o.eeeeeeee v eeeeeeeeeet oo e e e teb e e e eseseeseseas st ebesaeb et est sa e s s enmaenansabebes O so (3 s0
Purchase, rental or leasing and installation of machinery and equipment....................... O sa 150
Construction or leasing of plant buildings and facilities ... ] {130
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 8 MEIGEI} ... vevvrveeeceeeeeeeeessss et essse et et e st s bbb R et O so O so
REPAYMENt OF INAEDIEANESS............cvvveeesseeeesereessecissrmsaas s sesssss sy O so O so
WWOKING CAPILAL....cvvvvorroeseeseimreeees e bcisises e emera s emensass s bbb s O so O so
Other (specify): Investments in SBCUMHES. ..o crni e 180 X $27.263,528
COIUMIN TOMAIS ... cooeeeevee et et ee e mae e s sans st bbb s ce st bbb b 1 so & $27,263,528
Total Payments Listed (column totals added) ... X $27.263,528

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written

request of its staff, the information furnished by the issuer to any non- ceregited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer {Print or Type) Sign / j Date
Enorasi Investment Partnership, L.P. . April , 2008
P A / o "/

Name of Signer (Print or Type) Title Signe;f’ﬁrz&'{yp
Michael J. Chapman Manager of Genefal Partger

ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
&
See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D {17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furished
by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on ils
behalf by the undersigned duly authorized person.

Issuer (Print or Type) W wa “} Date

Enorasi Investment Partnership, L.P. W //' April ,7 , 2008
e

Name (Print or Type) Titlef(Print orlype) v

Michael J. Chapman Manager of ene(él Partner/

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

2

Intend to sell
{o non-
accredited
investors in State
{Parl B-ltem1}

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State! Yes No Investors Amount Investors Amount Yes No
AL O O ___ $_ O O
AK | (O O $__ $____ O O
Az | O O $___. s O O
AR | O O S _ $____ O a
| O | 8 | | s | sawom | o 0w [0 |®
co| O O $__ S U O
o[ 0| 8 | | 2 | e | w [0 |®
DE | O a S $S____ O O
pc| O O S S O a
FL | O O S $___ O O
GA | O (W S $____ O 0
Ht O O $___ $ O O
o | 0O O S S O O
([ 0| B | e T | wmws | o ° | o0&
N | O ] S $___ d O
A | O O $___ $____ a g
ks | O J $___ $___ O a
KY O 1 S $ O O
LA | O ] $S___ S O O
ME | O | $__ S_____ O O
w| 0 | B | Gt o | ewas | o x | 0| =
wa| O | B |umiedteneste | 10 | suemms | o ©x | 0| ®
MI 0O (| S S U O
MmN O J S S O O
ms | O (d $__ $S____ a O
Mo i O J $__ $___ O O
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted}
(Part B-ltem1) {Part C-ltem 1) {Pant C-ltem 2) (Part E-ltem 1

Number of Number of Non-
Accredited Accredited

State|{ Yes No Investors Amount Investors Amount Yes No
MT | O (| S S a O
NE O O 5 ___ 0 O
Ny | O O S $___ O 0O
w0 | @ |G | 1 | smeme | N
w | O [ ® |t | | wwow | % |0 | =
Nv | O B $__ $___ a O
W | O | B | meessstosoon| 250,000 0 2w | 0| ®
Ne | O 4 S S O O
ND | O O $____ S (| 0
oH | O 0 s S _ (] O
o | D | B |pmemmee T | samow | o ® | 0| &
OrR | O O $__ $____ O 0O
PA | [3 O $____ $___ O O
R | O 0 S S O |
sc | O O S S O a
so | O O s s | O] O
™ | O O S____ S g O
™ | O O $___ $____ O O
ut O O $_ S O O
vr | O O S S O a
w0 B | e | | sww | RIECEE
WA O O $____ S O O
wv | O O S S 0 O
w | O O s $___ () O
w | 0| B |G | | s | o w | 0w
PR | O O $S___ S O O
Other | {J O $ $_ O [

rrl
Z
O
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